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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

el el

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. L? ,,Z.._._

State File NO.M&4__1_.._._...

1. PLACE OF DEATH;
(a} County

’

Jagper
Webh City

Registrar's No. # o
v

2. USUAL RESIDENCE OF DECEASED:
@ County..mfgper 1.7

@ sute...Migsourd. .

by Cit town
@ ¥ orsow (If gutsids city or town limits, writa "RURAL” and name of tawnship) (¢} City aor town...... W ebb c 1 t b4 /
(f) Name of hospital ot institution: O (If outaida city or town limits, write “RURAL"} =
__________________ Jane Chinn Hospital &/ sweet No__d.@ane _Chinn Hospltal -
(&) .
(If not in hospital or institation, writs strest nT.her or location) (If rurul, give Jocatian) Lo
{d) Length of stay: In hospital or institution day . _ no
{Specify whother || {¢) Clitizen of foreign country? (Yes or No)
In this community..._....... l,da,y )
years, months or days) If yes, name country. £
s R MEDMCAL CERTIFICATION
bl Py Ceciliag Marie Stevens
: : 20. DATE OF DEATH: Montn _ADPTL  4.,28
3. (3) M veteran, . 3. (e} Social Security ear 1844 .. 5 mmu AA
[, P 3 o] | } S, . _ JOUPR— ——
name war none No._ _NONE. s TR S ril “27 1944
. ETE0Y Ce v atten 2 Ecﬂfd S e
. 5. Color or 6. {a) Single, widowed, married, 19 B’ 1944 ot
" sﬁ...i:gme,_l_g._j oce. WRALE  svoeea8dDEre O oo e Aprll 28, 1944 o
6. (b) Name of husband or wife....... ... 6. (6} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
) AVl Immediate cause of death
7. Birth date of deceased April 27, 1944 Respiratory failure
. (Month) (Day) (Year)
8. AGE: Years | Months | Days Ii less than one day Due to...... Fidema_of tiue brain From
1 bir th -
SN, e e . Caput Succedaneum
o. Birnpuce._ W DD City . Missourl £ :
{City, town, or county) {Stata or foreign country)

10.

[

12,

{
{

16. {a)
4]

13,
14.

15.

MOTHER FATHER

{c)
i8. {(a)
b
19. {(a)

Usual occupation. 1 n fant

1. Industry or business

Tms 4

Other conditions.

(Includs pregoancy within 3 months of death)

i PHYSICIAN

Leecll Stevens . ..ol
Birthoiace._WEDD Clty Missouri T/

Maiden name... (_v:i fn ré Le . Tﬁatﬁj'ﬁrm‘fn_min?’j
Pittsburg Kansas

{City, town, or counly) (State or foreign cuuﬂtry)

Informant C&Cil stevens
Address.. 0. 4080 _ Pearl .-Joplin,. Ml 88 ouri
burtal 7 ) Date thereor 4 BQJ&Q_.,M.._...

(Bnnal.mmnunn afrnxnnvnl) gnth) (Day} (Year)

Plaoe burial or cremationQ B8RO TNE Memoriasl .
PARK ER-—HU NSAKER

Name..

Birthplace.

Signature of funeral dm-rmr

Adggess, 180

cived lncnl Jl;t{nr

Mi ou;

3 (He ]jnr 4 signntu

[ e

Major findings: .
*  Of operations.....: LI 4.

e

Underline
the cause to
Iwhich death
should be
charged sta-
tistically.

.0
(/4

Qf autopsy

is . .

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

. y
-

(City oz towa) LCounty) ~(Stgle

Did injury occur in or gbout horme, on farm, in industral pla.ge, in publ

Where did injury ooccur?

113,.

Date signed . 4"8 -44

!/90

(Licensed Embnlnxr n Stntement on Beverse Side)

S




f -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

...... » Registered Apprentice No........

working under my personal supervision,

+

Notet The above MUST BE SIGNED BY THE LICENSED FMBAL’\IFR in his OWN H ITING. (Failure to col_npl)r? with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fuct should be so stated abové, { | - . T e e Yy .

. .



